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4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and o the best of my knowledge and belief it Is true, correct and complete.
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Write or Type Committee Name

Arkansas Rice Producers' Group, Inc. Political Action Committee  "Arkansas Rice PAC"
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6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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